2002 UNIFORM BUSINESS REPORT.(UBR) Feb 17F§%(])£2D800 am

'DOCUMENT #  P93000087335 Secretary of State

1. Entity Name

¥ e

WELLNESS PATHWAYS, INC. 02-17-2002 20022 005 *=*150.00
Principal Place of Business Mailing Address

1 1544 NWlBZ A}IE 1544_NW 182 AVE it

- PEMBROKE:PINES ‘FL 33029 : “+PEMBROKE ' PINES FL 3302%

e A A

<>k
Suite, BT, ?‘ur“ Y Suite, Apt, a e DO NOT WRITE IN THIS SPACE

City & Siéte City & State 4. FEl Number Applied For
65-0456784 Not Applicable

- - : —
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
B . L Name - . e

WINGEHTER’ NANCY L Street Address (P.O. Box Number is Not Acceplable)
1544 NW 182 AVE
PEMBROKE PINES FL 33029

Cit Zip Code

N ity FL ip

8. The above named entity submits this statement for the\ﬁ of changing its registéted office or registered agent, or both, in the State of Florida.

SIGNATURE \l \Mé

Signature, typed or pr\(ad nama of reglﬂeveﬁg@e if applicable, @egm{ered Agent signature requirad when rainstating) DATE

9. This corporation is eligible lisatisfy its Intangm"') FILE NOW!!! FEE IS $150.00 10. Electi N )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Election Campa‘g“ Fllnancmg $5.00 May Be

) Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O telete TILE (O change [ Addition
NAME - | WINGERTER, NANCY L NAME
sTREET ADDRESS | 1544 NW 182 AVE STREET ADDRESS
erv-st-zp | PEMBROKE PINES FL 33029 OITY-$1-71p
TITLE D . . O Celete TILE (7 Change [ Addition
NAME WINGERTE, ROGER A. : NAME
STREETADDRESS | 1544 NW 182 AVE STREET ADDRESS
orv-sez¢ | PEMBROKE PINES FL 33020 ' Cirv-s1-2°
MLE [ Celete TMLE [ Change [ Addition
NAME il e e o e . v e oo RNAME e e i e e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete THLE {TJcChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O palete TITLE 1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP )
TE O Delete N B : [ change (] Addition
NAME . [ee aem e - ' oo T A rave o N
SIAEET ADDRESS oo .. || sEETaDORESS | © T A
OITY-51- 2P : : ' Lo fomestae e e T

. 13. | hergby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certisy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if. made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execut this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attaghment with an address, with all other like e !

SIGNATURE:

{

RECTQ\ Dala Daytime Phona #

R, T} LTINS LTV
SIGNATURE AND ‘PYPED OR FRINTED NAYE OF SIGNING OFFICER OR DI

AV OZBESLO

CR2E034 (9/01)



